Objective: To describe parental perceptions of team snacks, factors that motivate snack choice, and perceptions of healthy snacking guidelines in youth sports. Methods: Six in-depth group interviews were conducted among parents (n = 22) of children aged 4-12 years in 2 Los Angeles County Baseball Little Leagues. Interviews were audio-recorded, transcribed, and analyzed using thematic analysis. Results: Parents perceived fruit as the ideal snack; this ideal was balanced with competing priorities, including children's preferences, cost, time, and social norms regarding snacks as rewards and team bonding. Although parents were supportive of promoting healthy snacks, they believed that snacking guidelines should not be mandated.
INTRODUCTION
Recent National Health and Nutrition Examination Survey data (2011) (2012) (2013) (2014) indicated that snacks contribute approximately 459 kcal/d for children aged 2-18 years. 1 This represents an additional 199 kcal/d provided by snacks compared with intakes in [1977] [1978] . 1 Furthermore, National Health and Nutrition Examination Survey data indicated an increase from 1.1 snacks/d in 1977-1978 to 2.4 snacks/d in 2011-2014 among 2-to 18-year-olds. 1, 2 Notably, from 1977 to 2014, intakes of salty snacks (such as crackers and chips), sports and energy drinks, and fruit and vegetable juice increased, whereas grain-based dessert foods have remained a top contributor to snacking calories across survey years. [1] [2] [3] Whereas snacking has increased in frequency and caloric contribution in recent years, studies of snack-related nutrient contributions among children have shown mixed impacts on diet quality. 2 Analyses of snacking patterns among 2-to 18-yearolds suggested that several snacking patterns common in US children are associated with higher intakes of nutrients of public health concern (such as fiber, vitamins A and C, folate, potassium, calcium, and magnesium); however, most common snacking patterns are associated with higher intakes of saturated fat, added sugars, and sodium. 4 Several studies indicated an inverse or null association between snacking and obesity in children. 3, 5, 6 A recent study suggested that snack consumption is a risk factor for poor diet among adolescents; snacking was found to contribute to overweight status when energy-dense foods were consumed, 7 warranting the need to address the nutrient quality of snack choices.
Although studies have assessed the availability of snack foods and beverages in a variety of settings, such as neighborhood retail stores, restaurants, schools, and retail food stores near schools, 8, 9 literature related to children's snacking in common social settings, such as in youth sports, is limited. [10] [11] [12] [13] However, in 1 prior report, an environmental scan of the food environment in youth baseball in North Carolina suggested that positive health gains associated with physical activity from youth sports participation may be thwarted by unhealthy eating habits. 13 A qualitative study assessing parental attitudes toward snacking in youth sports indicated that although parents expressed an awareness of the unhealthy foods consumed by their child in the youth sports 1 environment, few expressed concern or motivation to change the situation, citing time pressures of parental involvement as a deterrent to planning meals and snacks. 10 15 investigated the cooccurrence of activities (sedentary vs physical activities) and dietary intake (healthy and unhealthy) among children and their mothers. The researchers found that compared with their mothers, children were significantly more likely (P < .05; odds ratio = 1.85) to consume unhealthy foods during 2-hour periods of observation that included physical activity, but not during 2-hour periods of sedentary activity. This suggested that child participants were more likely to consume unhealthy foods during times when they were also physically active. 15 In recent years, national health and nutrition policies have increasingly acknowledged the importance of environmental and social factors in food intake. The Dietary Guidelines for Americans 2015-2020 16 include a Social Ecological Model to convey multiple layers of influence on human food choice. Similarly, Healthy People 2020 17 includes an emphasis on determinants of health, including policy, social factors, health services, individual behavior, and biology and genetics. This focus on spheres of influence has stimulated programmatic and policy efforts to improve healthy food access. Although availability and ease of access are important contributors to improved nutrition outcomes, a growing body of literature substantiates the impact of social norms on food behavior, particularly those related to youth snacking, which is applicable to the youth sports setting. [18] [19] [20] [21] The purpose of this study was to identify factors that contribute to parental snack selections when parents are assigned to provide snacks to team members in youth sports, with the aim of elucidating options for promoting healthy snacking among child athletes. The objectives of the current study were to describe parental perceptions of team snacks in youth sports, describe factors that motivate snack choice, and describe perceptions of guidelines to promote healthy snacking in youth sports. were used for recruiting participants. All parents and guardians with children enrolled in tee-ball of major/ minor divisions were eligible to participate; these divisions were chosen to allow for comparison of the perspectives of parents of younger children (aged 4-7 years) vs those of older children (aged 10-12 years). Team leaders of potential leagues for the study received preliminary recruitment details; a follow-up email containing a recruitment script was sent to interested leagues and passed along to parents via e-mail. Three indepth group interviews (GIs) were conducted with parents of athletes aged 4-7 years (n = 10 parents); 3 GIs were conducted for parents of athletes aged 10-12 years (n = 12 parents). All study participants spoke English. The California State University Long Beach Institutional Review Board approved the study protocol. All participants provided written informed consent before data collection; participants were assured that responses would remain anonymous.
METHODS Sample

Procedure
The researchers designed a GI guide to assess parental perceptions of team snacks (defined as snacks provided by parents on a rotation to children at the end of games) in youth sports using a qualitative case study design. 22 Indepth GIs allowed parents to interact with each other regarding perceived acceptability of snacks and snacking guidelines. Questions used by similar studies assessing parental perceptions of children's food and snacking choices guided development of questions related to perceptions of team snacks and parents' decisions about foods to include in team snacks. 23, 24 Two questions were developed independently by researchers to assess perceptions of guidelines regarding snacking. Three nutrition researchers (2 of whom had public health backgrounds and 1 of whom had a sports nutrition background) provided feedback to enhance face and content validity of interview questions.
Group interviews, which lasted approximately 60 minutes and consisted of an average of 4 participants, occurred on-site in a private room at baseball fields during practice or after games. Before each GI, participants were asked to complete a demographic survey. Group interviews were moderated by the principal investigator (who had extensive experience conducting qualitative research) or a trained research assistant. A note taker attended GI sessions. Interviews were audio-recorded with the consent of participants and transcribed verbatim by a trained research assistant. A coding scheme was developed and amended as transcripts were reviewed. No new codes were apparent after the fourth GI; researchers agreed that saturation was achieved when no additional codes were evident in the fifth and sixth GIs.
Data Analysis
NVivo (version 11, QSR International Pty, Ltd, Doncaster, Australia, 2015) was used to code transcripts. Six steps of thematic analysis as outlined by Braun and Clark were used 25 : familiarization with data, generating initial codes, searching for themes, reviewing themes, developing a codebook, and producing the report, with movement back and forth between steps as needed. Three researchers reviewed the transcripts, developed the codebook (including codes and definitions), and Journal of Nutrition Education and Behavior • Volume 50, Number 10, 2018 met to resolve differences. Then each researcher independently applied the codes to the transcripts. Multiple meetings were held to resolve discrepancies in coding until a consensus was achieved. During these meetings, the coders carefully examined how potential individual biases might influence meanings imbued into coded text. Finally, responses of parents in the 2 age categories were evaluated for potential differences in perspectives.
RESULTS
Study Sample
The sample consisted of 22 parent participants, many of whom held leadership positions in team sports (Table 1 lists demographic characteristics). When asked to indicate the reason for involving their children in youth sports, parents reported 4 primary reasons: improved physical well-being for the child, past family experience with sports, a desire for their child's socialization, and the characterbuilding potential of sports.
The following sections describe emergent themes, according to study objectives. Parental perceptions of the snacking environment are reviewed first, followed by factors that motivated parents' snack choices, and, finally, parent feedback related to snacking guidelines. Table 2 provides quotations to illustrate each theme.
Perceptions of Snacks
Five themes related to parental perceptions of snacks were evident: acceptability, amount, less healthful food, team bonding, and snacks as a reward. Parental perceptions of team snacks varied between age groups in terms of acceptability, the amount of food given, and the idea of less healthful food. Perceptions of less healthy snacks (such as candy, sports drinks, and chocolate-covered granola bars) differed across age groups; parents of older children expressed greater acceptance of these items compared with parents in the younger groups. Parents of older children commonly provided 4-5 snack items; parents of younger children felt that this amount was excessive. In both age groups, fruit (such as an apple, orange, or banana), protein items (such as peanut butter or protein bars), granola bars, yogurt, and cheese and crackers were deemed ideal, whereas soda and sugary foods were believed to be unacceptable. Parents across age groups agreed that snack items enhanced the team bonding experience and could be a reward or treat for sports participation. 
Drivers of Snack Choices
Six themes related to drivers of snack choices were identified: cost/ convenience, children's preferences, social norms, parent vs child's role in selecting snacks, balance, and meal timing. Parents expressed differing views on their own versus their child's role in selecting snacks. The majority of parents gave their child control regarding what went into team snacks. Some parents collaborated with their child either by providing choices from which to choose or by allowing input into purchases, whereas other parents gave no choice. Snack selections were limited by price and the amount of preparation time needed. Healthy food such as fruit was viewed as expensive to purchase on a large scale and more difficult to prepare and hold until game time.
Children's preferences and social norms also affected snack choices.
Parents believed that children preferred sweet or unhealthy instead of healthy food when given the option; parents in all groups mentioned aligning snacks with their child's preferences. Parents indicated that typical snacks from other parents influenced what they brought when it was their turn to provide snacks, and that the first parent to provide snacks at the beginning of the season generally set the standard for the season's snacks. Parents in most GIs voiced struggling to balance healthy and unhealthy options. For instance, parents would try to include 1 or 2 healthy items (such as a fruit) with a perceived unhealthy item such as chips, crackers, and/or a fruit drink. Parents of younger children (but not older children) referred to less healthy items as junk food; parents of older children were more accepting of less healthy snacks and felt less pressure to balance. Parents across age groups also considered the timing of meals when providing snacks. For example, parents attempted to pack healthier snacks at early morning games, whereas evening snacks were often lighter because parents did not want to spoil dinner. Interestingly, the vast majority of parents did not suggest snacks as a way to enhance the performance or energy of their children.
Thoughts Related to Snacking Guidelines
Three themes were evident related to parental perceptions of snacking guidelines: facilitators to implementing guidelines, difficulty balancing norms and preferences, and barriers to accepting guidelines. Although parents indicated that they would be open to promoting healthier snacks (through improved snack bar options, lists of suggested snacks, etc), they preferred The parent had a child in the 4-to 7-year-old division.
b
The parent had a child in the 10-to 12-year-old division.
balancing the promotion of ideal snacks with maintaining foods children preferred and enjoyed. To enhance receptivity to guidelines, parents preferred that a nutrition professional or team leader communicate snacking guidelines to parents. The majority of older and some younger parents voiced resistance to snacking guidelines, indicating that they perceived guidelines would limit their options for bringing snacks. Common reservations voiced by parents related to snacking guidelines included impacts on cost and convenience, and a potential lack of support from all parents. Parents preferred suggested rather than mandatory guidelines.
Variations by Child's Age
Study findings also suggested that perceptions of snacks and snacking guidelines in youth sports differed between parents based on their child's age. Parents of younger children more frequently reported a desire to improve the nutritional quality of snack foods, whereas parents of older children expressed more acceptance of current snacking norms, including a variety of healthy and unhealthy snack food options. Parents of older children also expressed greater reservations about the implementation of guidelines for team snacks, whereas parents of younger children expressed greater support for snacking guidelines.
DISCUSSION
Efforts to balance multiple priorities, such as children's preferences, social norms, and convenience, appeared to have a role in selecting team snacks among study participants. These findings are consistent with findings from Irby and colleagues 13 ; parents of boys in youth baseball (aged 8-11 years) also reported time constraints and concession offerings as important drivers of snacking in the context of youth sports. Parent responses to in-depth GI questions in the current study focused on many priorities related to snack selection, but health was not a prominent theme. Although health professionals desire to see improved consumption patterns in multiple contexts, using health-related messages may not be the best means of achieving change. Recent studies investigated social and environmental approaches to promoting healthier food choices. Robinson et al 26 investigated the potential of social norm-based messages to prompt healthy food selection and consumption. Use of a social normbased message (eg, telling university student research participants that typical students eat >3 servings/d of vegetables) was compared with a health-based message (eg, encouraging students to consume at least 3 servings/d of vegetables to improve heart health and reduce cancer risk) at both snack time and lunchtime. Among low consumers of vegetables, exposure to the social norm message resulted in greater selection and consumption of vegetables at lunch and in more fruits and vegetables and less energy-dense snacks selected and eaten for snack. 26 Olstad and colleagues 27 investigated the potential of 2 nudge tactics (ie, taste testing and signage) and an economic incentive to alter snack bar purchases at a community pool. No changes were observed in the full sample. However, among the 41% of purchases that were directly observed, a 30% increase in sales of healthy items was seen when the signage and taste testing intervention was implemented; the increase was maintained when the economic incentive was added to the intervention. Impacts of nudge tactics were greater among overweight or obese individuals, and males were less responsive to the nudge tactics but were more responsive to the nudge plus economic incentive compared with females. Qualitative findings of the study by Olstad et al align with many findings of the current study. Olstad et al found that children who visited the snack bar with their peers often purchased identical items. Observations of foodrelated conversations between parents and children also provided evidence that food selections were greatly influenced by children's preferences at the pool setting. 27 Variations in perceptions of snacking by child's age were apparent in focus group findings. A potential explanation is that parents of older children have spent more time in youth sports and have been conditioned to accept social snacking norms in the context of youth sports. In contrast, parents of younger children are less conditioned in team snacking norms because they have spent less time in youth sports and may have a greater sense of control over the food intakes of their children. Studies showed that early acceptance of nutrient-dense food may promote healthy eating habits later in life [28] [29] [30] [31] and that early, positive, repeated experiences eating healthy foods and observing others consuming healthy foods are important for the development of food preferences and habits. 32 Thus, working with parents of younger children to see themselves as gatekeepers to social influences regarding food and to change norms before they are deeply ingrained may be a promising strategy. 32 Convenience sampling in 2 of 25 Little Leagues in Southern Los Angeles County and limited representation of African American and Asian populations reduce generalizability to other locations and audiences. Although the demographic characteristics of the 2 leagues were similar, given the diversity of the region, the findings may not represent all parents and athletes in Los Angeles County. However, comparable studies indicated similar findings related to drivers of snack choice in youth sports, such as social norms, cost and convenience, balance, and meal timing. 10, 13 In addition, social bias may have influenced parents with interest in snacking in youth sports to participate in interviews.
IMPLICATIONS FOR RESEARCH AND PRACTICE
Findings from this study support research that seeks to improve the snacking environment in youth sports in ways that align with parental values. Using messages that resonate with the values of parents, such as saving time and promoting team bonding, may be more attractive than messages with a focus on improving the nutrient quality of snacks, particularly because parents in the current study shared that concerns for health were often overshadowed by competing priorities. For example, simplifying snacking norms by asking parents to bring 1-2 food items (and providing a list of Journal of Nutrition Education and Behavior • Volume 50, Number 10, 2018 suggested food items) while having each child bring his or her own water may reduce burdens of cost, inconvenience, and lack of support from other parents. 10 Messages that resonate with parental values (eg, saving time and promoting team bonding) may be more attractive than messages regarding the nutrient quality of snacks.
Future studies may seek to mitigate barriers to healthy snacking in youth sports, such as cost, taste preferences, and social norms. Using team leaders as role models for healthful snacking could also be a tool to mediate social norms. 13 Given the small sample participating in this study, additional research is warranted to confirm findings and to understand further how parents from a greater variety of demographic groups approach snacking in sports in Los Angeles and throughout the country. Nevertheless, these findings have helped to develop a framework for understanding how parents may approach the selection of team snacks and provide insight into potential avenues for influencing snack quality in ways that parents find relevant.
Future studies may seek to mitigate barriers to healthy snacking in youth sports, such as cost, taste preferences, and social norms.
